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Abstract

Osteo-lipoma is a very rare benign tumor with a good prognosis. It is composed mainly of mature fatty tissue with a bony component.
The diagnosis is based on the histological study, given the clinical and radiological characters that can simulate other benign or
malignant pathologies. Osteosarcoma is the main differential diagnosis. The distinction between these two neoplasms is essential
as the basis of the treatment is different. We report the case of a patient with a giant ossifying lipoma independent of bone tissue
located in the thigh.

INTRODUCTION
Lipoma is a benign mesenchymal neoplasm composed
of mature white adipocytes. Occasionally, it can contain
other mesenchymal elements and form many variants.
Osteolipoma is a very rare histological variant which is
composed of mature lamellar bone within the lobules of
mature adipocytes. It could be as parosteal or periosteal
or more rarely independent of bone tissue. We present a
rare case of a giant ossifying lipoma independent of bone
tissue located in the thigh in a 48-year-old female patient.

CASE REPORT
We report the case of 48-year-old woman without notable
pathological history, who consulted for a thigh mass that
appeared 5 months ago. Clinical examination found a
mass on the anterior surface of the root of the right thigh.
It was mobile, firm and measured ∼10 × 4 cm. The hip
examination was unremarkable.

Radiographic examination by panoramic radiography
showed thickening of the soft tissue of the right hip
with calcifications (Fig. 1). Magnetic resonance imaging
(MRI) revealed a well-circumscribed mass of the upper
part of the anterior compartment of the thigh, non-
attached to bone structures, measuring 11 × 4 cm. It has
a high signal intensity on Tl and low signal intensity on
T2, without enhancement after injection of gadolinium
(Fig. 2) A diagnosis of lipoma was rendered.

Faced with these radiological results, surgical exci-
sion of the mass was decided. We received the resected

Figure 1. Standard X-ray of the hip profile (A) and face (B) with
thickening of the soft tissue of the right hip with dispersed
calcifications.

specimen weighing 222 g and measuring 10.5 × 4 × 3
cm. It was well limited and encapsulated. On the cut
surface, this mass had a homogeneous fatty appearance
with ossified areas (Fig. 3).

Histopathologic examination showed lipomatous pro-
liferation circumscribed by a thin fibrous capsule. It con-
sisted of areas of mature and regular adipocytes with-
out nuclear atypias or mitotic figures. Within this pro-
liferation, we observed trabecular mature bone struc-
tures surrounded by regular osteoblastic cells. These ele-
ments were, by place, surrounded by a cartilaginous cap
(Fig. 4).

The post-operative course was uneventful. No recur-
rence was observed after 14 months of clinical and radi-
ological follow ups.
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Figure 2. MRI showing a well-circumscribed mass in high signal intensity on Tl (A) and low signal intensity on T2 (B).

Figure 3. Cut section of the resected specimen showing the fatty
appearance with ossified areas.

Figure 4. Microscopic image showing a fatty proliferation made of
mature adipocytes dissociated by bony trabeculae (HE ×200, ×100).

DISCUSSION
Lipoma is the most common mesenchymal benign neo-
plasm accounting for ∼50% of all soft tissue neoplasms
[1]. It occurs, most frequently, among adults between age
40 and 60 years of age and it is more common among men
[2]. Lipoma can arise in subcutaneous tissue or deep soft
tissues or on the surface of the bone (parosteal lipoma)
[3]. Histologically, a conventional lipoma is composed of
mature adipocytes. Other mesenchymal elements may
be present and form many histological variants such as
chondrolipomas (with cartilaginous areas), angiolipomas
(with vascular elements) and fibrolipomas (with fibrous
elements) [3].

Osteolipoma is a rare histologic variant of lipoma
which contains areas of bone formation. The first case
was reported by Plaut et al. in 1959 [4].

Various theories concerning the pathogenesis of
osteolipoma have been advanced. Some authors have
reported that ossification is secondary to repeated

trauma or possibly ischemia that lead to metaplasia of
the fibrous elements pre-existing within the tumor. Other
authors support the theory that blood-borne monocytes
or osteogenic factors convert fibroblasts into osteoblasts
in a metaplastic response. A third theory suggests these
tumors may originate directly from pluripotent stem
cells which differentiate into lipoblasts, or osteoblasts
and fibroblasts, characterizing a mesenchymoma [5].

Chromosomal abnormalities, such as translocations in
11q13, are found in osteolipomas [6].

In the different reviews of the literature, osteolipomas
have been reported in variant locations, including head
and neck, thigh, hand, oral cavity, paravetetebral and
the suprasellar and hypothalamic regions [7]. This tumor
arises more frequently inside or adjacent to bone and
forms intraosseous, parosteal or periosteal forms. Only
a few cases of osteolipomas independent of bone struc-
tures are reported in the literature [8].

Clinically, osteolipomas are generally painless and
show slow progression [9].

Radiologically, different imaging techniques may
be used, including panoramic radiography and MRI.
However, lipoma variants do not present specific features
and may suggest other diagnoses, including well-
differentiated liposarcomas [10].

The definitive diagnosis is retained after the anato-
mopathological results. The pathological examination
shows a trabecula of bone within the mature adipose
cells without cellular atypia.

The differential diagnoses for osteolipomas depend on
the locations. Generally, It includes osteochrondromas,
myositis ossificans, teratoma and well-differentiated
liposarcomas [11].

Complete surgical excision is the optimal treatment of
osteolipoma [12].

It rarely recurs, and no cases of malignant transforma-
tion have been reported [13].

CONCLUSION
Osteolipoma is a very rare histological variant of lipoma
with a good prognosis. The definitive diagnosis is based
on pathological examination. The main challenge for
the pathologist is to differentiate these benign lesions
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from other malignant differential diagnoses, mainly well-
differentiated liposarcomas.
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